| Amendment

Disclosure Report Cover I ves  [CINo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

Il. Committee Information

Ia. Full Name ¢. ID Number

I Elizabeth Callis for Mayor

lb_. Mailing Address (include City, State and Zip Code)
1675 Cox Road

gD biledx s
7/9/18

Weddinton, NC 28014

¢, Phone Number

704-664-0441

2. Report Year|3. Period Start Date (muvdd/yy) |4. Period End Date (mnvdd/yy) |5. Treasurer Full Name
2018 1/20/18 7/9M18 Elizabeth Callis

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
m Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Orgaﬁiz‘tional D-OTganizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
] 1Legal Expense Fund [ Pre-primary O First [ Einal

D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff O Third ] Annual
ﬁ Booster Fund N Semi-annual O Fourth ] special
D Building Fund m Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report [ special [] Final

D Special

[11. Account Information |11. Account Information

. FinanciﬂlVIVlEtr‘gtiuth} }‘jg}l lflal}le e a. Financial Institution Full Name

Bank of America
b. Purpose ¢. Account Code b. Purpose c. Account Code
EC
d. Period Begin Balance = d. Period Begin Balance
$ 6.37 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

(Cgabeth Calle

Elizabeth Callis 7/9/18
Printed Name of Signer Si ghfture of Appointed Treasurer Date
FOR OFFICE USE ONLY
e ; Delivery Method
Date Received: Employee: % Normal Mail
; / / : Registered Mail
Date Postmarked: ’7/ [ ‘i’ Ig Employee: @\ Hand Delivered
Dt Seatmad Eiinioys [ Electronically Filed
Date Data Entered: Employee: L1 Sigverhas notrecelyed

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,

assistant treasurer, custodian of books information, o {‘_le.l’_‘infmmﬁ'E ml
) lEIG.bE‘EDL i nges.
=

You must amend the Statement of Organization (CRO-2100A
JUL 2 3 2018

NC State Board of Elections
Union Co. Board of Elections

CRO-1000 August 2008




-Amendment S

Detailed Summary Clyes O
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Elizabeth Callis for Mayor _
Start of Election Cycle: January 1, 2018 Reprfézlgtl;i:l'io d Eli‘;it::‘tg;sde
4) Cash on Hand at Start $ 6.37 $
RECEIPTS
5) Aggregated Contnbutlons from Inlelduals (CRO-1205) $ $
6) Contributions frcm Indmduals { CRO-IZIG) $ 5
7 Conmbutmns frem Pelltleal Party Commnttees (CRO- 1220) $ $
8) Contrlbutmns frem Other Pohtlcai Conmnttees (CrO-1230)1 $ $
) Loan Proceeds | (&RO-f-#ﬁ) $ $
1()) Refunds/Relmbursements to the Commlttee ..(CRO-Izéoj $ $

11} Othel Rece1pt Sources

1la}) Interest on Bank Accounts - (e'}éb-lzsw %
.Ilb) Contrlbutlons from Not-For-Prof:t Orgamzatlons (CRICH);IHZSQJ) 3
11c) 0uts1de Seurces of Inceme (CRO-1250) $
11d) Legal Expense Fund Other Seurces | V(CR().~1270) $
11e) Exempt Purchase Pnce Sales (CRO-1265) $

$

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,1 1b,11¢,11d and 11€)

| e | & | &7 ]

EXPENDITURES

13) Dlsbursements
13a) Operatmg Expendltul es

(CRO 1310) | hY $
13b} Confributions to CandldetesfPohtaca] Cemmlttees (CR0-1310) $ $
13¢) Coordinated Party Expenchtures (CRO-I31D)| $ $

14) Aggregated Non-Media Exl:.ie.nditures (CRo-i315) $ 3
15) Loan Repayments - (CRO-1420)| § $
16) Refunds/Re}mbursements from the Committee ..(.CIItOI-I.?ZO) $ .37 $
17 In-Kmd Contrlbutmns - (CROJ.515} 3 $
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16 and 17)| § .37 $
19} Cash on Hand at End {Add lines 4 and 12 together, then subtract line 18] $ ©.00 $
ADDITIONAL INFORMATION

20) Non-Monetary Glfts Gwen to Other Comnnttees (CRO-1330)| §

21) Outstandmg Loans (mcl omes from other campalgns) (CRO-1436)| §

22) Debts and Obilgatmns Oweﬂ by the Commlttee (CRO-1 310) $

23) Debts and Ohhgatmns ewed to the Comxmttee | (Cho-tﬁﬁb) b

24) Aceount Transfers Wlthm the Comrmttee (CROJ 7200] §

25) Admmlstratwe Support '(é,'éo‘mo) $

26) Forngen Loans (CRO-1440) | § 5
27) 48-Hour Notice Reports Sum {CRO-2220) F% E C F IV E

28) Contributions to be Refunded (CRO-I215) | & $

-
CRO-1100 NC State Board of Eleclions

Union Co. Board ¢ Ereoier

JUL 23 208

€4

Augnst 2008




Amendhlent o

Refunds/Reimbursements From the Committee r; 1 o Oyes One
Use this forin to report refunds/reimbursements, 1nc1ud1ng contributions retumed to the contrlbutor
L. Committee Full Name (and Fund if applicable) - R ' 12,10 Numiber -
Elizabeth Callis for Mayor
I3. Payee Information [:.l Add D Remove S
fio. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
_{include city, state, & zii)) o mldale E] PAC
) E] Referendum Q Party 91172017
Barb Howi e. Level Registered i, Original Receipt Amount
aroara e D Federal D County:
1775 Cox Road CJ stae L] Manicipatity: $ 167.00
Weddmgton, NC 28104 f. Purposc Code j. Election Sum to Date
. $  526.90
ij@_xiﬂgfl’rofession c. Employer’s Nam?‘Speciﬁc Field |g. Comments k. Account Code
Retired EC
1. Form of Payment m. Required Remarks u. Date {mnv/dd/yyyy) jo. Amount
Cash Refund remaining cash at the end of the election. 0613012018 ¥ 837

3. Payee Information ..

"L Add - L] Remove . - . .

fa. Fuli Name, Mailing Address & Phone
(include city, state, & zip)

d. Type of Committee

h. Original Receipt Date

L1 candidae [ PAC

D Referendum D Party

¢, Level Registered

i. Original Receipt Amount

D Federal D County:
D State

[:,] Municipality:

$

f. Purpose Code

}. Election Sum to Date

P

$

#h. Job Title/Profession

¢, Employer's Name/Specific Field

g. Comments

k, Account Code

Bl Form of Payment

m. Reguired Remarks

. Date (mn/dd/yyyy)

0. Amount

3. Payee Information . -

L Add . LJ Remove

$

(include city, state, & zip)}

a. Full Name, Mailing Address & Fhone

d, Type of Committee

h. Original Receipt Date

1 candidate

] rac

D Referendum D Panty

i. Original Receipt Amount

e, Level Registered
[3 County:

D Federal

D State D Municipality: $
f. Purpose Code j. Election Sum to Date
$

Eb. Job Title/Profession

¢. Employer's Name/Specific Field

g. Comments

k., Account Code

gt. Form of Payment m. Required Remarks n. Date (mn/dd/yyyy) |o. Amount
$
4. Total only thisPage - "~ = 18 837
S. Total of ALL CRO-iSZO Pages o x - L $ 6 37
(This line must be on line 16 of Detailed Suinman Pa g CRO—HOO S

6. Purpose Codes (List detailed disbursement code in (f) above)

L Returned to Contributor

CRO-1320

- Reimbursement of In-Kind
* Codes require detaited explanation in require

M - Overpayment for Service
O* Other

R E @ Exi:\yﬁﬁ Dmbutmn Limit

NC State Board of Elections

Union Co. Board of Election:

December 2007




